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Abstract 
Breast cancer is, as we well know, a complex and traumatizing disease, considered to be a systemic one ever since its diagnosis. 
Facing a diagnosis of breast cancer is often equivalent to facing death itself, which leads to the emergence of powerful emotions 
which often seem to get out of control. This requires psychological assistance which should be what oncology patients turn to. 
The support group is a more or less formal environment which offers its members the chance to reduce the disease-related stress
and the seclusion which occurs in the case of numerous survivors and co-survivors, a place where they can share fears and 
worries with other people with similar experiences, who understand what they are going through. It is important to underline the 
fact that these groups, while they are not a substitute for breast cancer treatment, are however extremely auspicious, being a way 
to mediate contact and sharing of experience among survivors and co-survivors in the fight against the disease. Asking for help
proves that you want to fight for your life and to be ready to deal with the situation.
© 2014 The Authors. Published by Elsevier Ltd. 
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Emil Stan. 
Keywords: breast cancer, counselling, support group 
1. Background  
Breast cancer is one of the most commonly diagnosed cancers among women and is, as we well know, a complex 
and traumatizing disease, considered to be a systemic one ever since its diagnosis. A woman with breast cancer is 
likely to be faced with multiple concerns that can vary widely and change across time. Breast cancer can be stressful 
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for women of all ages; however younger women are likely to face unique concerns and may be particularly 
vulnerable (Northouse L., Breast, 1994). 
Throughout the illness trajectory, women with breast cancer experience issues that are related to physical, 
emotional, and social adjustment. These may include: coping with the shock of diagnosis and with fears over her 
health and future; treatment side effects, such as nausea, vomiting, fatigue; physical changes in body appearance and 
functioning; changes in role and family functioning, occupational or employment and financial status. The 
psychological impact of breast cancer and its demands are significant: women often report feelings like “being in a 
state of shock”, “feeling out of control” or being angry, fearful or helpless. Most women with breast cancer 
experience symptoms of anxiety problems (Pinder KL.,Ramirez AJ., Black ME., et al, 1993) and the prevalence of 
long-term psychological distress in cancer patients range from 20% to 60 % (Rieker P., Fitzgerald E., Kalish L., et 
al., 1989). Fallowfield et al., found that 29% of women suffered depression following a mastectomy and 21% 
suffered depression after 12 months (Fallowfield LJ et al., 2004). Also, some studies report that up to 40% of 
patients with progressive disease and palliative care are clinically depressed. The experience of breast cancer may 
continue to have an emotional impact on some women long after their diagnosis. Residual concerns about 
recurrence and fear of checkups may last for many years after the original diagnosis. Despite of these reactions, 
research suggests that most women prefer to be told all of the information about their disease, even if is bad news. 
The clinician has an important role in supporting the woman to address these issues in a manner appropriate for her. 
Women with poor support are more likely to experience the additional burden of psychological difficulties (Roberts 
CS., Cox CE., Shannon VJ., et al, 1994). 
Facing a diagnosis of breast cancer is often equivalent to facing death itself, which leads to the emergence of 
powerful emotions which often seem to get out of control. This requires psychological assistance which should be 
what oncology patients turn to. Despite a general consensus that state-of-the-art treatment for breast cancer should 
include educational and counseling interventions to reduce illness or treatment-related symptoms, there are few 
prospective, theoretically based, phase-specific randomized, controlled trials that have evaluated the effectiveness of 
such interventions in promoting adjustment. Psychosocial interventions and group counseling for patients have been 
shown to be highly effective in the care of breast cancer patients. So, randomised controlled trials has demonstrate 
that women who receveid supportive care from a specialist breast cancer and also a psychologist, had lower rates of 
psychological distress, such as depression and anxiety, and increased level of knowledge about treatment compared 
to those who did not receive such care (McArdle JMC, George WD, McArdle CS, et al., 1996). 
The support group is a more or less formal environment which offers its members the chance to reduce the 
disease-related stress and the seclusion which occurs in the case of numerous survivors and co-survivors, by sharing 
of experiences among patients with a comparable stage of disease. In a such of place they can share fears and 
worries with other people with similar experiences, who understand what they are going through; can use cognitive 
behavioural or supportive psychoterapy; they can enhances improved communications. Supportive psychoterapy 
encourages the expression of emotions and tries to generate a sense of support through empathic listening and 
encouragement. Also, the psycho-educational support enhances understanding and knowledge about breast cancer 
and associated issues such as treatment, diet, health beahavoiurs, coping, adjustment and available services.  
It is important to underline the fact that these groups, while they are not a substitute for breast cancer treatment, 
are however extremely auspicious, being a way to mediate contact and sharing of experience among survivors and 
co-survivors in the fight against the disease. Asking for help proves that you want to fight for your life and to be 
ready to deal with the situation. 
2. Methodology 
General objective:  
x The present study aims to determine the effects of group counseling on the adaptation of breast cancer patients to 
their illness. 
x Specific objectives:  
x Awareness of women diagnosed with breast cancer on the importance of group support, a place where they can 
identify their expectations: the emotional support, specific information, socializing. 
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x To identify the factors associated with an increased risk of psychosocial problems at women with breast cancer. 
x Demonstration support group's role in advising women with breast cancer in the occurrence of changes in 
behaviours and emotional states. 
x Determining the influence of the support group upon anxiety and depression of women with breast cancer. 
3. Material and method  
Our pattern data were collected from 36 breast cancer patients with age between 27 and 81 years, who 
participated in support group meetings for more than 1 year. We applied two instruments: Hospital Anxiety and 
Depression Scale, HADS) (Zigmond&Sanaith, 1983), applied in two stages (at the entrance in the Group and 12 
months after joining the Group) and a structured interview guide, consisting of 25 items, which aimed to highlight 
the critical role of support group for women diagnosed with breast cancer receiving/come to these meetings. 
Sessions are made weekly, and each session lasted about 1.5 to 2 hours. Dates were evaluated using the SPSS 19.0 
statistical package. 
4. Results and discussions  
The coordination group shall be made by a facilitator who has the ability to understand and control the dynamics 
of the group. Most women joined the support group in order to deal with emotional states caused by their diagnosis, 
to strengthen their faith and the relationship with their family members in this delicate period of their life, and to 
learn more about cancer treatment options and recovery.  
Times to times are invited to present them some information training specialized in the medical field – medical 
oncologists, surgeons, nutritionists, but also psychologists and psychotherapists. Discussion topics varied widely, for 
the benefit of the survivors, and were often set together. 
One of the questions that posed at the entrance of the support group was - How did you feel at the first meeting?- 
and in table no. 1 it can be observed that 33.3% of respondents felt very good and just 5.5% were excited or scared 
(8.3%) at the first group meeting. 
At the question - What expectations do you have from grup? - we find that most of the women came to the group 
with the aim of finding emotional support (36.1%) and 38.7% joined for several reasons: to meeting the other 
women in the same situation, to receive information about disease and treatment, about diets.   
25.0% of the women found it useful that they obtained information about breast cancer, information they did not 
know until then, which helps them throughout their life (see table no. 3). „I found out what's new in respect to the 
treatment, about diet, healthy life” (M.P., 59 years old).  
Table 1. How did you feel at the first meeting?
Frequency           Percent 
Valid    Very good         12      33,3 
              Good         13     36,1 
              Excited           2       5,5 
              Slightly anxious           6     16,6 
              Scared           3       8,3 
              Total         36     100 
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Table 2. What expectations do you have regarding the group
Table 3. What did you find to be very helpful for you in the support group? 
25.0% felt the emotional support of the group. „I was encouraged and I received the much needed moral 
support” (B.N.,  61  years  old),  „I overcame fear”  (V.B.,  69  years).  Also,  11.1%  of  the  women  said  that  making  
friends was very useful for them. „I gained the true friendship of other women, which passed through difficult times"
(C.P., 39 years old), „I met people in the same situation, which understood me, and we became friends” (N.I, 55 
years old). 22.2% of the respondents considered the efficient communication within the group to be very helpful to 
them. „I could speak openly about my problems, and others listened to me" (C.I, 53 years old) and 16.6% felt they 
had gained more self-confidence. „Now I can control my emotions and I have more confidence in myself” (M.O., 48 
years old). 
Depending on the frequency of similar responses, most of the participants were excited by the atmosphere/ the 
harmony  within  the  group:  „there is a pleasant atmosphere that gives me a positive mood” (economist, 37 years 
old), „the harmony, the closeness of the participants is a fact that gives me hope” (retired, 59 years old). Also they 
appreciate the group communication and the exchange of views: „here we are all equal and speak easily, without 
limitation, I understand what other have to say and feel understood” (retired, 55 years old), „the fact that we can 
joke, that we laugh, makes me feel good” (retired, 81 years old). Some of the women liked everything that happened 
at the group meetings and all appreciated mostly when specialists were invited. 
Frequency           Percent 
Valid    To meet other           
women in the 
same situation 
              Emotional suport 
              Information about 
breast cancer  
              Information about 
tratament 
Other                        
All of the above        
             Total 
       6 
      13 
        5 
        3 
        1 
        8 
       36 
       16,6 
       36,1 
       13,8 
        8,3 
        2,7 
      22,2 
     100,0 
  Frequency                  Percent 
Valid    The information         9      25,0 
              A way of communication,  
socialization 
        8      22,2 
              I made fiends          4      11,1 
              Emotional support          9      25,0 
              I qained self confidence          6     16,6 
              Total         36   100,0 
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After applying clinical interview and monitoring of patients during 6 months after entering in the support group, 
we were able to identify factors associated with an increased risk of psychosocial problems at women with breast 
cancer (see table no. 4). 
Table 4. Factors associated with an increased risk of psychosocial problems at women with breast cancer. 
Individual characteristic Characteristics/stages of disease and treatment 
Younger At the time of diagnosis and recurrence 
Single, separated, divorced or widowed During advanced stage of the disease 
Economic adversity More treatment side-effects 
Perceived poor social support Experiencing chronic pain 
Poor marital or family functioning 
Cumulative stressful life events 
Past history of alcohol or others substance 
In regards to the changes that the participants noticed by coming to the group meetings, 38,5%  gained more 
confidence in themselves: „I take better care of myself” (retired, 55 years old), „I have more courage in taking 
decisions” (engineer, 48 years old), „I feel good  about my body”( laboratory assistant, 27 years old). 26.9% of the 
participants became more optimistic and feel stronger because they believe that they are winning the battle with the 
disease: „I am glad that I won the battle with the disease and I can think about my future” (accountant, 35 years 
old). But 15.4% did not feel changes in their lives as a result of coming to group meetings.  
Also, the results showed that after group counseling, patients showed an increase in their positive perceptions of 
social support, psychosocial adaptation, and in their abilities to cope with breast cancer. 85.4% of the respondent 
were considered very useful and efficient the communication in the group: „I could talk about my problems and I 
was heard” (V.N.,  workers,  53  years  old);  71.5%  felt  that  they  had  gained  more  confidence:  „Now I’m able to 
control my emotions and I have more trust in me” (B.A., 48 years old).  
In connection with assessing the level of anxiety and depression, following analysis of the scale in the first stage 
(immediately after the entrance in the Group), we found that most of the patients interviewed presents the moderate 
(45.6%) and severe anxiety (12.3%) and mild forms of depression (34.8%) or moderate (13.5%). 
At the second stage scale analysis, we found a significant improvement in both anxiety and depression affecting 
the women. Between the participants: 25 had a normal to mild anxiety (scores of 7 to 8); 6 cases of mild anxiety 
(scores of 9 to 10); 5 cases of moderate anxiety (scores of 11 to 12). 
Depression was within the normal limits in 29 of the cases, 7 cases showing a slight depression (scores of 9 to 
10). The results indicated that after group counseling, patients showed an increase in their positive perceptions about 
social support, psychosocial adaptation, and in their abilities to cope with breast cancer. 
5. Conclusions 
Based on these results, we conclude that this group-counseling program positively affected patient’s perceived 
social support and enhanced their abilities to effectively cope with stress. 
The notion of support group and its role in advising participants began to take shape. The first thing to mention is 
that women are willing to come to the group. 
It needs to be taken into consideration that the majority (over 70%) of the participants found out about the Group 
from friends, while only 23% found out from the doctor or medical staff and an insignificant number from 
brochures. This fact proves the need for larger scale information of the medical personnel (medical oncologists, 
family physicians, nurses) about the existence of these groups. 
The support group certainly represents the framework to identify the emotional needs and expectations of women 
diagnosed with breast cancer, and participation in support group influences women in the sense of the emergence  of 
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positive changes and purposes in life (behaviors, attitudes, beliefs, and so on). Here, they have found the emotional 
support they needed, they learned information about breast cancer, about treatments, removed prejudices and 
misconceptions about the disease, learned how to have a healthy lifestyle, how to communicate, how to reintegrate 
into social life, to change dysfunctional cognitive behavior with a more rational one.  
Most of the participants found in the support group what they needed : „I liked being part of the group from the 
beginning”,  „here I learned to speak openly about the problems that concern me”, „here I made friends”, „I can 
take better care of myself”, or „I am more optimistic and  I believe in the future” (M.A., 39 years). In this group, the 
women learned to look into the future and change their perspective from „death” to „life quality", from „not dying"
to „what to do to live better." 
It  should  be  noted  that  by  joining  the  support  group,  women were  able  to  reduce  their  fears,  their  anxiety  and 
improve depression. Therefore, counseling in the support group provides an opportunity of encouraging and finding 
a way. It helps explore and remove the causes of personal problems, develop the ability to make changes at 
psychological level, as well as in life. Women are helped to improve their ability to make decisions, to make 
changes, to discover and develop their recovery potential and personal resources, and thus to survive. 
6. Implications for practice 
Cancer patients can have various problems in the adaptation process to cancer. Therefore, oncology nurses should 
be actively involved in working with patients to find solutions and ways of coping with the issues they face. 
The results are important to evidence-based practice and the determination of the efficacy and cost-effectiveness 
of interventions in improving patient outcomes. There is a need to further examine adjustment issues that continue 
during the ongoing recovery phase. 
References 
Achterberg & Lawlis (1985). Imagery of cancer: An Evaluation Tool for Behavioral Medicine. Institute for Personality and Ability Testing. 
Fallowfield LJ et al. (2004). The Intergroup Exemestane Study: results of the quality of life sub-protocol. Breast Cancer Research and Treatment 
88 (Suppl 1), S8. Abstract No: 4. 
Herberman. RB (2004). Translation of scientific insights to benefit patients with cancer. Cancer Biol Ther. McGowan Institute. 
Kaplan GA. Reynolds P (1998). Depression and cancer: Evidence from the Alameda County Study. Journal of Behavioral Medicine. 
McArdle JMC, George WD, McArdle CS, et al. (1996). Psychological support for patients undergoing breast cancer surgery: a randomized study. 
British Medical Journal; 312 (312):813-816.  
Northouse L. (1994). Breast cancer in younger women, effects on interpersonal and family relations. Jounal of National Cancer Institute 
Monographs,169:191-196. 
Pinder KL.,Ramirez AJ., Black ME., et al. (1993). Psychiatric disorder in patients with advanced breast cancer. Prevalence and associated factors. 
European Journal of cancer; 29A(4):524-527. 
5ădulescu. E. (2008). Cancerul mamar úi stilul de viaĠă. Ed. ViaĠăúi SăQătate. 
Rieker P., Fitzgerald E., Kalish L., et al. (1989). Psychological factors, curative therapies and behavioural outcomes: a comparison of testis 
cancer survivors and a control group of healthy men. Cancer 1989;64:2399-2407. 
Roberts CS., Cox CE., Shannon VJ., et al. (1994). A closer look at social support as a moderator of stress in breast cancer. Health &Social 
Work;19(3):157-164. 
Seceleanu, A, Rus, M, (2005). Societate úi comunicare, Ed. FundaĠiei “Andrei ùaguna”, ConstanĠa. 
